. 990 

Return of Organization Exempt From Income Tax 

■Baa 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

c 

Department of the Treasury 

benefit trust or private foundation) 

Open to Public 1 

Internal Revenue Service 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 

Inspection | 

A For the 2009 calendar year, or tax year beginning , 2009, and ending 

.20 


B Check if applicable 

□ Address change 

□ Name change 
EZI Initial return 

□ Terminated 

□ Amended return 

□ Application pending 


Please 
use IRS 
label or 
print or 
type. 
See 

Specific 

Instruc¬ 

tions. 

c Name of organization Center To Protect Patient Rights, Inc. 

D Employer identification number 

26 4683543 

| Doing Business As 

Number and street (or P 0 box if mail Is not delivered to street address) 

P.O. Box 72465 

Room/suite 

E Telephone number 

( ) 

City or town, state or country, and ZIP + 4 

Phoenix, AZ 85050 

G Gross receipts $ 13,656,500 


F Name and address of pnncipal officer 

Sean Noble • P.O. Box 72465 Phoenix, A Z 85050 


I Tax-exempt status \ 7 \ 501(c) ( 4 H (insert no) □ 4947(a)(1) or □ 527 


J Website: ► _ 

K Form of organization [Z1 Corporation D TrusTD Association CTother ► 


Part I 


H(a) Is this a group return for affiliates^dYes [3 No 

H(b) Are all affiliates included? □ Yes □ No 

If “No," attach a list (see instructions) 

H(c) Group exemption number ► _ 


L Year of formation 1 2009 | M State of legal domicile MD 


Summary 


1 Briefly describe the organization’s mission or most significant activities: . 

Building a coalition of Iike : minded.prcjanizatjons and Jndjvidulals, and educating the public on jssues related to 
health care with a[n _e rnjp ha sis on patients rights. Engaging in issue advocacy and act i vities to influence 
legislation related to heajth care. 

Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of its net assets 

Number of voting members of the governing body (Part VI, line la). 

Number of independent voting members of the governing body (Part VI, line 1b) . . . 

Total number of employees (Part V, line 2a). . . 

Total number of volunteers (estimate if necessary). 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12. 

b Net unrelated business taxable income from Form 990-T, line 34. . , . 


6 


7a 


7b 


8 Contributions and grants (Part VIII, line 1h) . 

9 Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 


Prior Year 


Current Year 


13,656,500 


211 


13,656,712 


13 Grants an d similar amounts 

14 Benefits pai^tg(0^|hg^0rs 

15 Salaries, cjthercomp'eTT ~ 

16a Professional fundraisinafi 

b Total f0^lraislrlpexpenses c (Pai 

17 Other expenses ( Part IX, col.umD - 

18 Total expense 

19 RevenileTf 


rt IX, column (A), lines 1-3) ... 

IX, column (A), line 4). 

le benefits (Part IX, column (A), lines 5-10) 

column (A), line lie). 

'lumn (D), line 25) ►.\.. 

lines 1 la-1 Id, 11f-24f). 

7Jmflst equal Part IX, column (A), line 25). 
cfTYHe 18 from line 12. 


10,783,500 


154,927 


1,110,525 


12,048,952 


1,607,760 


*2 c 
o ra 

w 75 

ii 


Beginning of Current Year 


End of Year 


20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances. Subtract line 21 from line 20. 


1,608,260 


500 


Part II 


cm 

Y=l 

Sign 

o 

_ 


yj 

S 

Pan 


preparer’s 
Use Only 


Signature Block 


1,607.760 


Under pen alties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to 
and belief,/fnfftrueKCogrpcA and complete Declaration of preparer (other than officer) is based on all information of whph 



the best of my knowledge 
has any knowledge 


Signat£e>of officer \ i / K \ 

Type or print name and title 


Preparer’s 

signature 



Firm’s name (or yours 
if self-employed), 
address, and ZIP + 4 

V Howard Sckolnik, CPA 

f 11646 N. 129th Way, Scottsdal 


May the IRS discuss this return with the preparer shown above 
For Privacy Act and Paperwork Reduction Act Notice, see the sepi 

















































Form 990 (2009; 


Part III 


Statement of Program Service Accomplishments 


1 Briefly describe the organization’s mission: 

Building a coalition of like-minded organizations and individuals, and educating the public on issues• related[to 
health care with an emphasis on patients rights. Engaging in issue advocacy and activities to influence 
legislation related to health care. 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ?. □ Yes 1Z1 No 

If “Yes,” describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. . D Yes H No 

if “Yes,” describe these changes on Schedule 0 


4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code: .) (Expenses $. 11»6?9»970 including grants of $. 10,783,500 ) (Revenue $.) 

Cpalition Building: The .organization hel ped to build a coalition of I ike m inded organizations and ^individuals, which 
.worked to edI ucate the pub!ic about healthcare. reform and advocate in fayo r or patients rights. 


Issue Advocacy/ Legislative Advocacy : The organization engaged in hel ping to plan, create,.design and.execute an 
issue advocacy /legislative awareness campaign in conjunction with its broad based healthcare coalition. 


4b (Code-__) (Expenses $.including grants of $..) (Revenue $ 


4c (Code: 


) (Expenses $.including grants of $.) (Revenue $.) 


4d Other program services. (Describe in Schedule O.) 

(Expenses $ _ including grants of $ _ ) (Revenue $ _ )_ 

4e Total program service expenses ► _ 11,699,970 _ 


Form 990 (2009) 
























































Form 990 (2009) 


Page 3 


HiEfflPl Checklist of Required Schedules 



Yes 

No 

1 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” 
complete Schedule A . 

1 


✓ 

2 Is the organization required to complete Schedule B t Schedule of Contnbutors?. 

2 

✓ 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes,” complete Schedule C, Part 1 . 

3 


✓ 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete 
Schedule C, Part II . 

4 



5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III . . 

5 


✓ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes, ” 
complete Schedule D, Part 1 . 

6 


✓ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets Ilf "Yes,” 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services?/f "Yes,” 

complete Schedule D, Part IV . 

7 


✓ 

8 


✓ 

9 


✓ 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
Quasi-endowments'? If "Yes.” comDlete Schedule D. Part V . . .. 

10 


✓ 

11 Is the organization’s answer to any of the following questions "Yes”? If so, complete Schedule D, Parti 
VII, VIII, IX, or X as applicable . . 

5 VI, 

lete 

nore 

lore 

sets 

rtX. 

sses 

)lete 

11 


✓ 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10 Ilf "Yes, ” comp 
Schedule D, Part Vi 

• Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or r 

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. 

• Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or n 

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total as 

reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX. 

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Pai 

• Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addre 
the organization’s liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X 

12 Did the oraamzation obtain seDarate. indeoendent audited financial statements for the tax vear? If "Yes. ” come 

$1 * 

- „ 

s » 

1 

> 

#• - 
w 

A * 

\t 1 1 


Scheduled Parts XI, XII, and XIII. 


12 


✓ 

12A Was the organization included in consolidated, independent audited financial statements for the tax year? _ 

Yes 

No 


* 


If "Yes. ” comDletma Schedule D. Parts XI. XII. and XIII is oDtional. .112A 


/ 

13 Is the organization a school described in section 170(b)(1 )(A)(n)? If "Yes,” complete Schedule E . 

13 


✓ 

14a Did the organization maintain an office, employees, or agents outside of the United States?. 

14a 


/ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States'? If “Yes,” complete Schedule F, Part 1 . . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes, ” complete Schedule F, Part II. ... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes,” complete Schedule F, Part III . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and lie? If "Yes,” complete Schedule G, Part 1 . 

14b 


✓ 

15 


✓ 

16 


✓ 

17 

✓ 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II . 

18 


/ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yes, ” complete Schedule G, Part III . . 

20 Did the orqanization operate one or more hospitals? If "Yes, ” complete Schedule H . 

19 


✓ 

20 


✓ 


Form 990 (2009) 
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Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1 7 If “Yes," complete Schedule 1, Parts 1 and II. ... . 

21 

Yes 

✓ 

No 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If “Yes," complete Schedule 1, Parts 1 and III . 

22 


✓ 

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 
24b through 24d and complete Schedule K. If “No,” go to line 25. . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. . 

23 


✓ 

24a 


✓ 

24b 


✓ 

24c 


✓ 

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If “Yes," complete Schedule L, Part 1 . 

24d 


✓ 

25a 


/ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If “Yes," complete Schedule L, Part 1 . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L , Part II . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If “Yes,” complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete 
Schedule L, Part IV . . .... ... 

25b 


✓ 

26 


/ 

27 


/ 

H 



28a 

✓ 


28b 


/ 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, 
Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes," complete Schedule M . 

28c 

✓ 


29 


✓ 

30 


✓ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, 
Parti . 

31 


/ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets Iff “Yes," complete 
Schedule N, Part II . 

32 


/ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part 1 . 

33 


/ 

34 Was the organization related to any tax-exempt or taxable entity? If “Yes, ” complete Schedule R, Parts II, 
III, IV, and V, line 1 . 

34 


/ 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete 
Schedule R, Part V, line 2 . 

35 


✓ 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If “Yes,” complete Schedule R, Part V, line 2 . 

36 



37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, 
Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule O. 

37 


/ 

38 

/ 



Form 990 (2009) 
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Statements Regarding Other IRS Filings and Tax Compliance 



Yes 

No 

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable. 

la 





b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . 

r niH tho nrnam7atinn mmnl\/ uuith harki in iA/ithhnlHinn ri iIpc for ronrirtahlo naumontc tn wpnrim 

1b 

0 

'c and rpnnrtahlp 

aamina faamblina) winninas to Drize winners? .. 

1c 

/ 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 
b If at least one is reoorted on line 2a. did the oraanization file all reauired federal emnlovmt 

2a 

0 




snt tax returns? 

2b 



Note. If the sum of lines la and 2a is greater than 250, you may be required to e-ftle this return, (see 
instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return? . . ... . . 




3a 


✓ 

b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

b If “Yes,” enter the name of the foreign country: ►. 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction?. . ... . 

3b 



4a 


✓ 


* 


5a 


✓ 

5b 


✓ 

5c 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible?. 

b If “Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?. ... . . . . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the oraanization receive a Davment in excess of $75 made oartlv as a contribution and oartlv for aoods 

6a 

/ 


6b 

✓ 



7' 


and services provided to the payor? .... . . 

3d? . . . 

7a 



b If “Yes.” did the oraanization notifv the donor of the value of the aoods or services nrovidi 

7b 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
reauired to file Form 8282?.. 

7c 



d If “Yes," indicate the number of Forms 8282 filed during the year.1 

p n>H thp nrnami7Ptinn durinn thp vpar rprpn/p any fnnHc Hirortlv nr indirprtlv tn nau nrpmii ir 

7d | 




hq nn a narcnnal 

benefit contract?. ... . 

7e 



f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required?. 

7f 



7g 



7h 



8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . . 




8 






9a 



b Did the oraanization make a distribution to a donor, donor advisor, or related Derson? 

9b 



10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12. 

10a 





b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders. 

10b 


11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.). 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 1 12b | 

12a 





1 


Form 990 (2009) 
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Part VI 


Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and 
far a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 


Section A. Governing Body and Management 




Yes 

No 

la Enter the number of voting members of the governing body. 

la 

3 




b Enter the number of votina members that are indeDendent . 

1b 

2 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . 

2 


✓ 

3 Dtd the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a material diversion of the organization’s assets? 

6 Does the organization have members or stockholders? . 

3 

✓ 


4 


/ 

5 


✓ 

6 


/ 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body?. . . .... . . . 

7a 


✓ 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 9 . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

7b 


✓ 




8a 

/ 


b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 

8b 

9a 

-WA 

✓ 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) _ 




Yes 

No 

10a Does the organization have local chapters, branches, or affiliates? .... 

10a 


/ 

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? .... 

10b 



11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form?. 

11 

/ 


11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 


< 

1 

12a 

✓ 


b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . 

12b 

✓ 


c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 
describe in Schedule O how this is done . 

12c 

/ 


13 Does the organization have a written whistleblower policy?. ... 

13 

✓ 


14 Does the organization have a written document retention and destruction policy?. 

14 

/ 


15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official. 




15a 


/ 

b Other officers or key employees of the organization. 

15b 



If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . 




16a 


/ 

b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization’s exempt status with respect to such arrangements?. 




16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► New York. 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 

□ Own website □ Another’s website El Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► Star.Eiting 20118 N 67th Aye Ste 300-615 GJendaJe. Arizonaj USA 85308 


Form 990 (2009) 
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Part VII 


Section A. 


Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors _ 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees __ 


la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. Use Schedule J-2 if additional space is needed. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization’s current key employees. See instructions for definition of “key employee.” 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest 
compensated employees; and former such persons. 

B Check this box if the organization did not compensate any current officer, director, or trustee. __ 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 

(C) 

Position (check all that apply) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

Sean Noble, Director & President & 

40 

/ 

1 


1 



0 

0 

0 

Executive Director 

Dr. Erik Novack, Director & Treasurer 

1 

/ 


/ 




0 

0 

0 


Dr. Courtney Koshar, Director & Secretary 

1 

/ 


/ 




0 

0 

0 


Heather Higgins - Resigned Formerly 

1 

/ 


/ 




0 

0 

0 

Director & Secretary 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

(B) 



(C) 



(D) 

(E) 

Name and title 

Average 

Position (check all that apply) 

Reportable 

Reportable 


hours per 
week 

o 5" 

a - 

3 

W 

g 

* 

CD 

«< 

dto 

-n 

o 

compensation 

from 

compensation 
from related 


l 

=• < 

<d a. 
o c 

3 » 

" 2 
w 

CD 

CD 

c 

o 

3 

EL 

c 

00 

CD 

CD 

o 

CD 

CD 

3 

"O 

o 

»< 

CD 

CD 

u. 3" 

o *d 

v< W 

CD ~ 

CD O 

O 

3 

T5 

CD 

3 

V> 

EL 

CD 

a 

3 

cp 

the 

organization 

(W-2/1099-MISC) 

organizations 

(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► i 





Yes 

No 

3 

Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line la? If “Yes," complete Schedule J for such individual . ... 

, t 

* «■ ^ 

■ n. 


3 


/ 

4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $ 150 , 000 ? If “Yes," complete Schedule J for such 
individual . . 

4^ 

4# 

/.v; 

/ 

5 

Did any person listed on line la receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If “Yes," complete Schedule J for such person . 

53$ 

5 


✓ 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 


(A) 

(B) 

(C) 

Name and business address 

Descnption of services 

Compensation 



115,000 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 3 


Form 990 (2009) 






























Part VIII 


Statement of Revenue 



c £ la Federated campaigns . . -1§ 

o) o b Membership dues. 

ro c Fundraising events .... 

o>.2 d Related organizations . . . 

81 e Government grants (contributions). 

'■§ fe f All other contributions, gifts, grants, 

— *5 and similar amounts not included above Lll 
g g Noncash contnbutions included in lines la-1 f* $ 
<-> ra h Total. Add lines la -1 f. 



la 


1b 


1c 


Id 


1e 


If 

13,656,500 


f All other program service revenue . |_ 

g Total. Add lines 2a-2f. 


3 Investment income (including dividends, interest, and 

other similar amounts).► 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties. .. . . . ► 

( 1 ) Real ( 11 ) Personal 

6a Gross Rents . . _9__I 

b Less: rental expenses_ 

c Rental income or (loss)_ 

d Net rental income or (l oss) .... . ► 

7a Gross amount from sales of Q) Secur.t.es_ _ (.po ther 
assets other than inventory _0__ 1 

b Less* cost or other basis 

and sales expenses __ 

c Gain or (loss) . . __ 1 

d Net gain or (loss). , , ► 

8a Gross income from fundraising 

events (not including $.0. 

of contributions reported on line 1c). 

See Part IV, line 18. a _ 1 

b Less: direct expenses . . . . b _ 

c Net income or (loss) from fundraising e vents . ► 

9a Gross income from gaming activities. 

See Part IV, line 19. a_I 

b Less: direct expenses. . . . . b_ 

c Net income or (loss) from gaming activ ities . , ► 

10a Gross sales of inventory, less 

returns and allowances .... a_! 

b Less* cost of goods sold . . . b_ 

c Net income or (loss) from sales of inventory . , . ► 

Miscellaneous-Revenue I Business Code 


d All other revenue. 

e Total. Add lines 1 la-1 Id . . 

12 Total revenue. See instructions. 



( 1 ) Securities 

( 11 ) Other 

0 

0 



0 

0? 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

<C) 

Management and 
qeneral expenses 

<D) 

Fundraising 

expenses 

1 Grants and other assistance to governments and 
organizations in the U S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22. 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 

trustees, and key employees .... 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

7 Other salaries and wages. 

10,783,500 

10,783,500 



0 

0 


* 

0 

0 



0 

0 











0 

0 

0 

0 

8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) . . 

9 Other employee benefits ... 

10 Payroll taxes. .... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 Fees for services (non-employees). 

a Management. 

b Legal. 





32,123 

0 

32,123 

0 

c Accounting. 

0 

0 

0 

0 

d Lobbying. ... 

50,000 

50,000 



e Professional fundraising services See Part IV, line 17 
f Investment management fees . ... 

g Other. 

154,927 



154,927 

0 

0 

0 

0 

793,234 

703,234 

90,000 


12 Advertising and promotion. 





13 Office expenses. 

3,497 


3,497 


14 Information technology. 





15 Royalties. 

16 Occupancy .... 

0 

0 

0 

0 

HUHKXKZn] 

0 

11,040 

0 

17 Travel . . . . 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest. 


50,048 

50,048 










0 

0 

0 

0 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . 

23 Insurance. 





0 

0 

0 

0 





24 Other expenses. Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a Meals 





7,347 


7.347 


b Website development & maintenance 

27,092 

27,092 



^ Outbound phone education programs 

61,823 

61,823 



d Misc. program costs 

5,868 

5,868 



a Project Expense contract labor 

18,405 

18,405 



f All other expenses . 





25 Total functional expenses. Add lines 1 through 24f 

12,048,952 

11,699,970 

194,055 

154,927 

26 Joint costs. Check here ► □ if following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. 
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Net Assets or Fund Balances Liabilities Assets 



Balance Sheet 



(A) 

Beginning of year 


(B) 

End of year 


1 Cash—non-interest-bearing. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 
Schedule L. 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. . 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment: cost or IQg _ 

other basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation .... L^Ob _ 

11 Investments—publicly traded securities. 

12 Investments—other securities. See Part IV, line 11 . 

13 Investments—program-related. See Part IV, line 11. 

14 Intangible assets. 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34) ... . 


17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 Deferred revenue .... .... 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties . . . 

25 Other liabilities. Complete Part X of Schedule D. 

26 Total liabilities. Add lines 17 through 25 . 


Organizations that follow SFAS 117, check here ► □ and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets. 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets . 

Organizations that do not follow SFAS 117, check here ► □ 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 



1,602,919 



1,608,260 


500 
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Part XI 


Financial Statements and Reporting 


1 Accounting method used to prepare the Form 990: [Zl Cash □ Accrual □ Other _ 

If the organization changed its method of accounting from a prior year or checked “Other," explain in 
Schedule O. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant'? 
b Were the organization’s financial statements audited by an independent accountant? ^UOIt Underway 
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant*? . . 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both* 

0 Separate basis □ Consolidated basis □ Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? . 

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



Yes 

No 




2a 


✓ 

2b 


✓ 

2c 






3a 



3b 
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SCHEDULE C 


Political Campaign and Lobbying Activities 


(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► Complete if the organization is described betow. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions._ 


OMB No 1545-0047 



Open to Public 
Inspection 


If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 


• Section 527 organizations* Complete Part l-A only 

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part ll-B Do not complete Part ll-A. 
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then 


• Section 501(c)(4), (5), or (6) organizations: Complete Part I 


Name of organization 

Center to Protect Patient Rights, Inc. 


Part l-A 


Employer identification number 

26 i 4683543 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 

2 Political expenditures. .► 

3 Volunteer hours. . . 


Part l-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . ► $. 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . * $. 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .... EH Yes EH No 

4a Was a correction made?. EH Yes EH No 

b If "Yes,” describe in Part IV. 


Part l-C 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 


Enter the amount directly expended by the filing organization for section 527 exempt function 
activities. . . ► $ 


2 


Enter the amount of the filing organization’s funds contributed to other organizations for section 
527 exempt function activities.$ 


3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b.► $._9 

4 Did the filing organization file Form 1120-POL for this year?. EH Yes 0 No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments 

were made. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV._ 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization's 
funds If none, enter -0- 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization If 
none, enter -0- 
































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009 
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Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
_ . under section 501(h)). _ 

A Check ► □ if the filing organization belongs to an affiliated group. 

B Check ► □ if the filing organization checked box A and “limited control” provisions apply. 


Limits on Lobbying Expenditures 
(The term “expenditures" means amounts paid or incurred.) 


(a) Filing 

organization’s totals 


(b) Affiliated 
group totals 


la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 

c Total lobbying expenditures (add lines la and 1b). 

d Other exempt purpose expenditures. .... 

e Total exempt purpose expenditures (add lines 1c and Id). 

f Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 


If the amount on line 1e, column (a) or (b) is: 
Not over $500,000 

The lobbying nontaxable amount is: 

20% of the amount on line 1e 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1.500,000 

Over $17,000,000 

$1,000,000 


g Grassroots nontaxable amount (enter 25% of line If). 

h Subtract line 1g from line la. If zero or less, enter -0-. 

i Subtract line If from line 1c. If zero or less, enter -0-. 

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 4911 tax for this year?. 


□ Yes □ No 


4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2006 





2a Lobbying nontaxable amount 






b Lobbying ceiling amount 
(150% of line 2a, column (e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






© Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
« (election under section 501(h)). _ _ 


(a) | (b) 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers?. 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1 i)? . 

c Media advertisements? . 

d Mailings to members, legislators, or the public?. 

e Publications, or published or broadcast statements? . 

f Grants to other organizations for lobbying purposes?. 

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 

i Other activities? If "Yes,” describe in Part IV. 

j Total. Add lines 1c through 1i. 


2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 

b If “Yes,” enter the amount of any tax incurred under section 4912. 

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912 . 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . | | 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 



Part lll-A 


Were substantially all (90% or more) dues received nondeductible by members? . .J_ L _ 

Did the organization make only in-house lobbying expenditures of $2,000 or less?. _2_/ 

Did the organization agree to carryover lobbying and political expenditures from the prior year?..3_/ 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered 
_ “Yes.” ____ 

Dues, assessments and similar amounts from members ._ 

Section 1 62(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 1H 

Current year.- 

Carryover from last year. . ... ... _?!?- 

Total. _?£- 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . ^3_ 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ^H 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying HI 

and political expenditure next year?. _4_ 

Taxable amount of lobbying and political expenditures (see instructions). 5 


Supplemental Information 


Part IV 


Complete this part to provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; and Part ll-B, line 1i. 
Also, complete this part for any additional information. 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal ■Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 


OMB No 1545-0047 


Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


Employer identification number 

26 ■ 4683543 



Open To Public 
Inspection 


Name of the organization 

Center To Protect Patient Rights, Inc. 


mhh Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. 

f 0 rm 990-EZ filers are not required to complete this part. _ 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 

a CD Mail solicitations e HD Solicitation of non-government grants 

b □ Internet and email solicitations f CD Solicitation of government grants 

c 0 Phone solicitations g CD Special fundraising events 

d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees _ 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 12 Yes CD No 

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


(i) Name of individual 
or entity (fundraiser) 


Project Education LLC, 


fii) Activity 


(ni) Did fundraiser have (iv) Gross receipts 
custody or control of from activity 
contributions? 


































Schedule G (Form 990 or 990-EZ) 2009 Page 2 


L3U1J Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 


> 1 Gross receipts . . . 

^ 2 Less: Charitable 

contributions . . . 

3 Gross income (line 1 
minus line 2) . . . 


(a) Event #1 


(event type) 


N/A no events 


(b) Event #2 


(event type) 


(c) Other events 


(total number) 


(d) Total events 
(add col (a) through 
col (c)) 


4 Cash prizes . . . 

5 Noncash prizes . . 

<g 6 Rent/facility costs 


Q- 7 Food and beverages . . 

LU 

a? 8 Entertainment. 


9 Other direct expenses . 




10 Direct expense summary. Add lines 4 through 9 in column (d).I 

11 Net income summary. Combine line 3, column (d), and line 10. 


Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 



(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Total gaming (add 
col (a) through col (c)) 

1 Gross revenue . . . 

N/A no gamblin 

1 





o 2 Cash prizes . . 


x 3 Noncash prizes . 


£ 4 Rent/facility costs 
Q 

_ 5 Other direct expenses 
6 Volunteer labor . . 



7 Direct expense summary. Add lines 2 through 5 in column (d) . . 

8 Net gaming income summary. Combine line 1, column d, and line 7 


9 Enter the state(s) in which the organization operates gaming activities: __ 

a Is the organization licensed to operate gaming activities in each of these states? 
b If “No,” explain: 


b If "Yes,” explain: 

N/A 


11 Does the organization operate gaming activities with nonmembers?. 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . 
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13 

a 

b 

14 


15a 

b 

c 


16 


17 

a 

b 


Yes 


No 


Indicate the percentage of gaming activity operated in: 

The organization’s facility. 

An outside facility. 


13a 

% 

13b 

% 


Enter the name and address of the person who prepares the organization’s gaming/special events books 
and records: 


Name ► N . / A 


Address ► 


Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . 

If “Yes," enter the amount of gaming revenue received by the organization ► $ . and the 

amount of gaming revenue retained by the third party ► $ .. . 

If “Yes,” enter name and address of the third party: 

Name ►... 

Address ► . 

Gaming manager information: 

Name .. 

Gaming manager compensation ► $ . 

Description of services provided ►. 

□ Director/officer EH Employee EH Independent contractor 

Mandatory distributions: 

Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . 

Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent in the organization’s own exempt activities during the tax year ► $_ 





15a 






17a 
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1 (a) Name and address of organization 
or government 

American Future Fund 4225 Fleui 

Dr #142 Des Moines,iA 50321. 

Americans for Prosperity 2111 
Wilson Blvd Arlington VA 22201 
A meric an s U nitedFo r Life 655 

i 5th St NW Was h,DC 20005. 

Beniamin Rush League,, 3637 W. 
Medinah CT Anthem, AZ 85086 
C itize ns Out re ach 5765- F Burke 
cYr Pkwy., #343 Burke,'vA22015 
C lub for Growth 2001 L Street NV 
Suite 600, Washington > DC20036 
Coalition ^ Protect Patient 
Rights _ 

Ave . 

NW Washington DC 20036. 

to Life, Inc 

PO Box 80416,'Lincoln ~~NE^'68501 
NTU 108 N Alfred St 
Alexandria, VA 22314 . 

ST Ste 315 Alexandria VA 22314 
f4.4:^ 9 >niens_Voice 4400 Jennifej 
St. # 240 Washington DC 20015 


(b) EIN 

(c) IRC section 
if applicable 

26-0620554 

501C4 

75-3148958 

501C4 

36-3906065 

501C3 

87-0809179 

501C4 

20-5561346 

501C4 

20-4681603 

501C4 

27-0224057 

501 C4 

20-2641983 

501C4 

47-0550845 

501C4 

52-1009116 

501C4 

54-1564919 

501C4 

54-1670627 

501C4 


2 Enter total number of section 501(c)(3) and government organizations 

3 Enter total number of other organizations. 


(d) Amount of cash grant (e) Amount of non-cash 

assistance 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 



jGeneral Support 
General Support 


10,000 


General Support 



General Support 
General Support 
General Support 
General Support 
General Support 
General Support 

General Support 
jGeneral Support 



General Support 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule 1 (Form 990) 2009 








































































Schedule I (Form 990) 2009 


Page 2 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22. 
Use Part IV and Schedule 1-1 (Form 990) if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 

(c) Amount of 

(d) Amount of 

(e) Method of valuation (book, 


recipients 

cash grant 

non-cash assistance 

FMV, appraisal, other) 


(f) Description of non-cash assistance 



Recipients of grants reported back to the Center on use of grants 



Schedule I (Form 990) 2009 









SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 

► Complete if the organization answered 
“Yes’* on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

OMB No 1545-0047 

K 

09 


Open To Public 
Inspection 

Name of the organization 

Center To Protect Patient Rights, Inc. 

Employer identification number 

26 : 4683543 

Part 1 

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 


Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 


1 (a) Name of disqualified person 

(b) Descnption of transaction 

(c) Corrected? 


No 


























2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 . ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... ► $ 


under section 4958 . ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... ► $ 


Part II 


Loans to and/or From Interested Persons. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 


(a) Name of interested person and purpose 

(b) Loan to or from 
the organization? 

(c) Original 
principal amount 

(d) Balance due 


(f) Approved 
by board or 
committee? 

(g) Written 
agreement? 

To 

From 

Yes 

No 

Yes 

No 

Yes 

No 



































































Total. . ► $ 

[ 1 

1 1 

1 ~ 


Part III 


Grants or Assistance Benefiting Interested Persons. 


Complete if the organization answered “Yes" on Form 990, Part IV, line 27. 


(a) Name of interested person 

(b) Relationship between interested person and the 
organization 

(c) Amount and type of assistance 



















KsfelMM Business Transactions Involving Interested Persons. 


Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction 

(e) Sharing of 
organization’s 
revenues? 

Yes 

No 

Sean Noble 

Noble is President and 

190,000 

Consulting & management 


✓ 


Executive Director 


services are provided by 






Noble Associates, LLC 






















For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 


Cat No 50056A 


Schedule L (Form 990 or 990-EZ) 2009 

































SCHEDULE O 
(Form 990) 


OMBNo 1545-0047 


Department of the Treasury 
Interna) Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

► Attach to Form 990. 


©09 


Open to Public 
Inspection 



Name of the organization 


Employer identification number 


Center To Protect Patient Rights, Inc. 


26 


4683543 


Part VI, Line 11(A): The organization shares a copy of the final form 990 with the Board of Directors prior to submitting it 


to the Internal Revenue Service. 


Part VI, Line 19: The organization makes its governing documents, conflict of interest policy, and financial statements 
available to the public upon request. 


Part VI, Line 12 c^The organization works to enforce and monitor its conflicts of interest policy by applying it throughout 
the year to instances that may arise which involve potential conflicts. The organization will also review it during its annual 
board meeting, along with its other good gpvernancepolicies. 


Part.XJ,2a &2b- An annual audit is currency in process and is scheduled for completion by the end of November. 


^art_VJLjno 3The organizatlon.delegated some_managementjdutles A to_thenIzatlons^executive_djract?i ^-1 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 51056K 


Schedule O (Form 990) 2009 
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Schedule O (Form 990) 2009 ___ 

Name of the organization I Employer identification number 


Center To Protect Patients Rights, Inc. 26 i 4683543 



Schedule O (Form 990) 2009 







